EMERGENCY OCENING

......................................................................................................

TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.
Notice 24 hours in advance of any construction must be given to the Town Engineer.

1. Permittee: BOSTQ '\) GQS CQ .......... Address: \/\/E$T ..... CO NCORD .................
2. Location of Proposed Construction:.5%......%0.5.@.5.0:‘\-. ......... % AN e

3. Purpose of Construction:.......@..ﬁ@.@..\.&. ..... \-! L S Y S

4. Length of Cut:...cc.coeconevceeerrveranas ﬂ" OO PP OO BAGOEOOEaBOEEOA0OAOANORCE DA ADAOCOaa0a0Ea
5. Width of Cutq" .............................................

6. Width of Existing Pavement:..... 2’7‘, ........................................................................................

7. Type of Existing Roadway Surface:..ﬁf...@h!. ........................ Type of Cutb:.......couvireivurnrerereriirereenenne

8. Type of Existing Sidewalk Surface/VéMCA .......................... Type of Shoulder:.......cuucveovrrrernnnreenecnnsernarenns
9. Date of Street Opening: From..... /=S BTG s X © S To.... LR el 0 '8

I, the undersigned, hereby declare that I have read and agtee to the Town of Acton Specifications for Regulating
Construction with Public Ways dated February 4, 1969. I have deposited the required bond with the Town of Acton,
and I covenant and agree that the Town may deduct from this amount the cost of repairs to the road surface, curbs,
shoulders, walls or other features within the right-of-way including replacing bounds if not completed by me to the
satisfaction of the Town Engineer within the specified time.
Witness my hand and seal,

Signature of Applicant..
Special Instructions:

o = R . ) =

A R N Y b S 2T By ot (B
Application Denied: Date...........c.coviiuiiceiiinieercrcseneneneenenereeeeeienas 12 P8 o00000000000m00000000I80 Ao PP EXCEE
Work Inspected and Approved: Date...........ccccovereeeueennuecrnecereerecsscennnns A SS
Fee $5.00



